
 
Decedent Information Form 

(Adult Death) 
 

Deceased: 
 __________________________________________________________________ 
             First                                                      Middle                                       Last 
 
 Race: ______ _____      Sex: ______ Male                 Age Last Birthday: ___________ 
                                                    ______Female     
 
Date of Death: ________________    Time of Death:  _______  A.M  _______ P.M 
                                                                                           
Date of Birth: _________________      Social Security #: ________________________             
 
Place of Birth: ___________________________________________________________ 
                                                                  City/State 
 
Marital Status: _________________  Surviving Spouse: ______________________________ 
(married, single, divorced, widowed) 
 
Was decedent in the Armed Forces:  Yes _____ No _____ 
 
Place of Death: __________________________________________________________ 
                                 Hospital/E.R, nursing home, residence, other (please specify) 
 
City, town or location of death: ____________________________________________   
 
Decedent’s Usual Occupation: _____________________________________________ 
 
Kind of Business: ________________________________________________________ 
 
Residence: _____________________   County: ________________________________ 
 
Street and Number: ______________________________________________________ 
 
Was death inside city limits:  _____ Yes     _____ No 
 
______________________________________           _________________________________ 
                 Father’s Name                                                                Mother’s Name 
 
Informant’s name and mailing address:  ___________________________________________ 
 
 
 
Attending physician: ____________________________________________________________ 
 
Address: _______________________________________ Phone: ________________________  
 
                _______________________________________ 
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